INTRODUCTION
The aftercare of patients following inpatient treatment is important for sustaining treatment effects (Smith et al. 2016 , Fullerton et al. 2016 . Most patients will not be fully remitted after a hospital stay so that further care is necessary. It is a responsibility of therapists in the hospital to plan the discharge of patients and make sure, that they are properly treated afterwards. Follow up treatment can be done by other physicians or institutions. For a transition period it can also be done by the hospital, until the outpatient care can take over. An interesting option is to keep in contact with patients via internet. This can be done either by therapist contacts but also by patient self-help groups.
Self help groups are in general an important element in health care. Participants have similar experiences with their illness and can teach each other on how to cope with it. They can give each other support, facilitate contact with other people, which is sometimes difficult for persons with health problems and can be a possibility to prevent relapse (Neto & Silva 2008 , Schmä-deke & Bischoff 2015). There are self help groups with patients only, but also groups with professional support or guidance. They can meet regularly, or on demand, or by special prior arrangements. Apart from meeting eye to eye, the internet plays an increasing role in patient exchanges and education. There is evidence, that internet based self help groups can have effects, similar to face-to-face-groups (Keating & Rains 2016 , Andersson & Titov 2014 . Internet patient groups give the possibility to extend care especially after inpatient treatment, as patients have been together in the hospital, can stay in contact, or also interact with known therapists.
Patient interactions should be supportive, induce optimism, give helpful advice, or induce recreational activities (Pfeiffer et al. 2011 ). But, it can also be that wrong advice is given, conflicts arise, or hopelessness is induced. The question of positive or negative exchanges is of special importance for internet groups, as the possible anonymity easily allows to 'express oneself' or become ruthless, up to 'flaming', 'cyberbullying', or even advice on how to commit suicide (Sendula-Jengic et al. There is a need for research on the acceptance of internet groups in the aftercare of inpatient treatment, and even more so on positive or negative comments in such internet contacts ( 
SUBJECTS AND METHODS

Patients and internet forum
Patients were recruited from a department of behavioral medicine. During their inpatient treatment all patients got individual and group psychotherapy and were also stimulated to meet in patient self-help groups. Tabele 1 summarizes patient characteristics, like sociodemographic details, the overall severity of symptoms at discharge from the hospital as measured with the SCL-90 (Franke 1995), and the spectrum of diagnoses.
An internet forum was set up to support contacts between patients after discharge from the hospital. Patients could open this forum everyday for twenty four hours and post whatever they wanted. This could be read by others who could comment on it or not. This is different from internet chat rooms where patients have to be online at the same time. Patients had the possibility to contact a therapist directly in cases of urgency.
All patients who came to inpatient treatment were informed about this forum. They got an identification number and technical advice on how to use the forum.
This forum was open only to former patients of the hospital. Patients could participate either anonymously or with a nick name or with their full name, whatever they preferred. Informed consent was obtained from all participants of the study. The study was in accordance with the ethical standards of the Helsinki Declaration.
For two years a patient only forum (PF) was run. The next year the method was changed and a social worker participated actively as moderator and guided the exchange between the patients (TF). The social worker could be recognized by her full name and was known to everybody from the time in hospital. She had had individual contacts with the patients and had also run therapeutic groups. The moderator engaged in the exchange, but also stimulated topics about what one could write.
Content analysis
A content analytic category system was developed to count the frequency and content of postings (Früh 2007) . Main dimensions were the quality (e.g. positive, negative), content, group interaction and self disclosure. Reliability of categorizations was good, with Cronbachs-Alpha-coefficients ranging between r=0.82 and r=0.95.
RESULTS
Participation
During the PF period 1842 patients were informed about the forum. 8% logged in and from these 32% wrote comments. During the TF period 893 patients were informed. 8.5% logged in and 43% wrote comments. Table 1 summarizes patient characteristics for both groups divided for patients who logged in or not. Participants were somewhat younger, more often male, and professionally better qualified.
In the PF patients participated on average 51 (SD=90) days and in the TF 59 (SD=69) days (t=-0.39; p=0.69). Participants in the PF wrote on average 7 (SD=10) comments, and the 33 in the TF 15 (SD=26), which is somewhat but not significantly more (t=-1.67; p=0.10). Most patients participated anonymously i.e. 89% in the patient only and 88% in the moderated forum. All patients wrote more responses to comments of others (patient only: 4.87, SD=8.1; moderated: 12.64, SD=2.4) instead of bringing in new topics (patient only: 1.91, SD=2.4; moderated: 2.12, SD=2.1; F=14.65, p<0.01). In both forums most comments were made in the evening hours and with some time delay (patient only: 96%, moderated: 79%; 2 =5.99; p=0.05).
Content of comments
Most comments were health oriented, i.e. across all items of table 2 on average per active patient 27.3 (SD=39.5) in the PF, and 73.1 (SD=129.5) in the TF. Small-Talk-comments are only 1.2 (SD=3.5) on average in the PF, and 1.0 (SD=1.9) in the TF, which is significantly less than the health oriented comments (F=24.40; p<0.01).
The type of forum makes a significant difference in respect to the amount and spectrum of topics with more health supportive comments and less small talk in the TF (MANOVA between groups F=4.88; p<0.05; interaction F=5.39; p<0.05). 
Group interaction
In both forums patients write about group cohesion, self-disclosure, emotional support, or give supportive information. There are significantly more such comments in the TF (MANOVA for independent samples, Pillai =0.14; F=3.10; p<0.05). Univariate post-hoc-Ftests showed significantly higher rates for 'cohesion' and 'emotional support', and a trend for 'self-disclosure' in the TF, with no difference for information. Figure 1 shows that in both forums the majority of comments were constructive or neutral to positive. Destructive comments were rare with only 8 comments from 2 patients. They occur in both forums. A MANOVA for independent samples showed significant overall differences between the two forums (Pillai =0.12; F=2.54; p<0.05) and in univariate post-hoc-F-tests significantly higher rates of 'positive' and 'neutral' comments in the TF and no significant difference for neutral or destructive comments. The participation of the moderator increases the number of postings, but does not make a difference in respect to their quality, as negative or destructive statements do also increase. 
Emotional quality of comments
DISCUSSION
This observational and comparative study promotes an insight into the utilization, the type of patient interaction, and the risks of negative exchanges between patients in an internet forum after patients had been in inpatient treatment for non-psychotic mental disorders. It can help to understand, what is going on in such patient encounters and help to understand the dynamics of self help groups. Such information is of importance for health professionals who must advise their patients on the pros and cons of self help groups in general and internet encounters in particular.
The rate of participation is about 8 % of all invited patients, i.e. more than 90% did not accept the offer to stay in contact with other patients whom they got to know during inpatient treatment. This is similar or even somewhat higher in comparison to rates which have been reported for face-to-face-self help groups after inpatient treatment (Höflich et al. 2007 ). Although patients had already participated in face-to-face self help groups, during their inpatient stay the majority of patients still did not participate in the internet forums. These are no means to provide regular care after an inpatient stay but may rather be indicated for selected subgroups only. Our data confirm the general knowledge that internet proficiency, being younger, better educated and male, helps to use these media (Möller 2006 , Hausner et al. 2008 ).
The results show that such a self help patient forum does not lead to a continuous aftercare and interaction between patients. Patients are obviously shy and prefer to read or respond, instead of bringing up their own problems or topics. The moderation does somewhat increase the rate of interaction and also of positive and health related comments. Still, the number of contributions is limited. An average of 15 contributions does not allow a real discussion. This again is in line with other reports (Wolf et al. 2006) . Also the time period of participation is limited. Patients stay in both forums only about two months. After this time the attraction seems to be lost. The forum does not allow lead to a longer period of contact and care after an inpatient stay.
The analysis of content shows that in both forums most exchanges are health and illness oriented. Comments on personal contacts between participants are rare. No friendship is stimulated. This is true for both groups and even more so for the TF. As the social worker tried to stimulate discussions on health related topics, it is not surprising that there were more illness related comments in the TF.
Of great importance are the findings on the emotional and interactional quality of comments. They are mostly neutral, positive, or supportive. Patients obviously try to be helpful in the encounter with others, and this even more so in the TF (Barrera et al. 2002) . But, there are also negative or even detrimental comments, like 'this group is good for nothing' or 'I am better than the rest of you'. They obviously cannot be avoided even by professional moderation. This can result in burdens for the other participants. The conclusion is, that self help groups are not without risks, a problem which is well known from internet users in general under the heading of flaming, cyberbullying or inspiration of suicide (Aboujaoude et al. 2015 , Ogburn et al. 2011 ).
Limitations of the study are that this is an observational cohort study and not a randomized group comparison. We do not know which patients should have participated, which time of contact would be optimal, and whether there were any benefits or possibly negative effects in the long run.
CONCLUSIONS
The rate of participation in the aftercare internet forum is low and does not lead to a continuous aftercare and interaction between patients. Therapeutic guidance increases the rate of patient contributions, interaction and also positive and health related comments. Patients try to be helpful in the encounter with others but negative interactions occur even in the presence of a moderator.
